[Acute respiratory tract infections and acute coronary syndromes].
Epidemiological research indicates a correlation between respiratory-tract infections and acute cardiovascular events. Chronic infections have been linked to the development of atherosclerosis. As a result of chronic infections a prolonged and elevated inflammatory activity arises. Inflammation and the associated vessel-wall damage play an important role in the pathophysiology of atherosclerosis. Acute infections have been linked to a transient increased risk of unstable angina pectoris and an acute myocardial infarct. The consequence of acute infections is a systemic inflammatory response which results in changes in the atherosclerotic plaque, thrombotic activation and a prothrombotic condition. The inflammatory response and prothrombotic condition reinforce each other. This can result in coagulation on ruptured atherosclerotic plaques and erosions in the vessel wall, which can give rise to the sudden constriction or blockage of coronary arteries.